SUMMARY To compare the effect of diet, cirrhotic patients with ascites were randomised into two treatment groups: (1) a low sodium diet (21 mmol) per day or (2) an unrestricted sodium intake. Both groups received effective doses of diuretics (spironolactone or, if necessary, spironolactone and furosemide. One hundred and forty patients from 12 liver units were included according to well defined criteria (group 1: 76; group 2: 64). After an initial four to seven day period of bed rest and salt restriction (21 mmol sodium pd), randomisation was done in each centre. We saw no significant difference between the two groups with respect to (1) clinical and biochemical data; (2) mortality or withdrawal (definitive or temporary) because of biochemical disturbances (group 1: 34%, group 2: 22%); (3) the time for complete disappearance of ascites was significantly shorter (p=0.014) for the salt restricted patients (4) actuarial survival (curves plotted up to the 120th day) was not statistically different (p=018), but division into subgroups using various prognostic factors showed that survival was significantly better for salt restricted patients without previous gastrointestinal bleeding (p=002); (5) hospitalisation time and costs were identical in both groups. We conclude that the advantage of a normal salt diet was not shown in this study. Actuarial survival curves were plotted up to the 120th day: the difference between the two groups is not statistically significant (p=0 18) (Fig. 2) . The survival curves were compared between the two groups described in the protocol and also to subgroups defined by the various prognostic factors listed above. Among these, the only significant result was seen in the patients without previous gastrointestinal bleeding, in favour of salt restricted protocol (p=0-02) (Fig. 3) 
Discussion
The study compared a 21 mmol sodium diet and an unrestricted diet, associated with diuretics, in the treatment of cirrhotic ascites. The sodium balance was determined for each therapeutic group from salt input and output. It correlated with the observed weight loss for salt restricted patients on the 14th day and estimated a mean sodium intake for patients on a free diet of between 51 mmol and 68 mmol/day. Therefore an unrestricted diet, at least in hospital, for ascitic and probably anorectic patients, is a moderate and not a normal salt intake.
TREATMENT EFFICACY At day 90, the resolution of ascites is identical in both groups. Disappearance of ascites occurs faster with a salt restricted diet, however, than with a free diet. This is shown by significant differences at day 14 in the number of patients without ascites, and by weight and abdominal girth differences. These differences are not found at three months (day 90). Actuarial curves of disappearance time of ascites also confirm these findings. The nutritional status that we hoped would be improved with a free, appetising diet is identical in both groups. Paradoxically, appetite seems to increase most often for salt restricted patients on the 14th day. This improvement could be related to a larger ascitic reduction in this group at this date.
TOLERANCE
Tolerance is also identical: the number of withdrawals because of biochemical disturbances during treatment, or cirrhotic complications, is similar in both groups at the 14th day and at the 90th day. Biochemical changes are similar except for a marked hyponatremia on the 14th day for salt restricted patients. This hyponatraemic tendency reported by Reynolds,' is however, in this study, a transient phenomenon noted at the beginning of treatment.
In contrast, the marked increase in blood urea, reported by Reynolds for salt restricted patients, was not found.
SURVIVAL
The salt restricted diet tends overall to improve survival (p=O0O9). Survival is statistically better with salt restriction for the subgroup of patients without previous gastrointestinal bleeding. The reasons why are unclear. In fact, these positive findings could be due to chance considering the repeated tests used. Moreover we could not find any explanation of this unexpected favourable effect of the salt restricted diet. This result, however, has to be confirmed in a further prospective study. TREATMENT 
COSTS
Although ascites disappear significantly faster with a salt restricted diet, this has no effect on hospitalisation time (taken as an essential cost factor in this work). Drug dosage, which also affects treatment costs, does not differ significantly.
We have compared the effects of a salt restricted diet and a free salt diet, associated with diuretics, for the treatment of medium severity ascites in alcoholic cirrhotics. With an unrestricted diet, decrease of serum sodium concentration is less marked but the disappearance of ascites is also less frequent, or less significant, in the patients at 14 days. Ascite disappearance, appetite, aiid nutritional status are identical at three months. The beneficial effects of a salt restricted diet seen at 14 days on the following parameters weight loss, abdominal girth, clinical assessment of ascites disappearance, and appetite are transient. There is no significant difference between the two groups at three months. In conclusion, we have demonstrated a transient beneficial effect of a salt restricted diet; although not statistically significant, there was a trend towards improved survival in this group. The advantages of a free diet, suggested by Reynolds et al '5 were not confirmed in this study.
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